Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

6892

Form JC/OH
CovVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form,

1 ACCOUNT#

(Ethics Commission_filers)

OE0ACAE2,

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS /MR

)udgz_,

FIRST . M

N ehael

L\1 ﬂ’Lh :

OFFICE USE ONLY e

Date Rscewad‘ )

[ 9% =

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE #; STATE;  ZIP CODE
OFFICEHOLDER N /50 » , -
MAILING P O ’ [( K l_l 4 6 Date Hand-delBied or Dale Postmarked
ADDRESS A " : R :

r (! . o3 o
[] Changeof Address vAUSTNg [ Y ~l\8'_7L0~l =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER =
PHONE ( 5L9\ ) 8 94 - O[ !:_?) tD Date Processed

6 CAMPAIGN MS / MRS / MR FIRST M! Date Imaged
TREASURER
NAME Pﬂv | homas D.

NICKNAME  wsT SUFFX
Fratz

7 CAMPAIGN EET ADDRESS (NO PO BOX PLEASE): APT/ sy, TY; STATE: ZIP CODE
TREASURER q 0 OLQM“\ \\(d SL\H“-’ A0
ADDRESS
(Residence or businass) \A\/L b“j V\ ' \ \L 1 6 -‘.D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) , , "
PHONE (Bl 4 A030

9 REPORTTYPE

D 30th day before election

D Runoff

[:] Exceeded $500 limit

D January 15
m/ July 15

[] 8thday before etaction

15th day after.campaign treasurer
appointment (officeholder only}

]

[:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED : e THROUGH
Ol /ol /08 /30 08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year , 3
\ \ /O 4—/ 08 D Primary D Runoff lE Generat [] Spectal
12 OFFICE OFFICE HELD (if any) E)'h\' - 13 OFFICE SOUGHT (if known)
e 7rh t et Distick Court
¢ ‘ldf}(ﬁ ' Cowr 3
14 NOTICE v . . . N
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +*
EXPENDITURE Nam
BY OTHER ¢
INDIVIDUALS

[ additional pages

Address / PO Box;  Apl./Suite#; City; State;  Zip Code

GO TO PAGE 2

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics CommissionFllers)

15 C/OH NAME
OO0 A0,

17 NOTICE ++ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have beent made without the candidale’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o reporl
POLITICAL this information only if they receive notice of such expenditures.

COMM'TTEE(S) COMMITTEE NAME

Friends of Mike L\[Y)Ch

[ ceneraL nﬁ{TEEADDRgsC " TCLQ}"\-‘-Q B\\ld L Sulte KCOO

[] speciFic v \l&’h n, l b4 18 0 |l

COMMITTEE CAMPAIGN TREASURER NAME

Thomas D Frtz

COMMITTEE CAMPAIGN TREASURER ADDRESS

Same. QAd adoove

COMMITTEE TYPE

{J additional pages

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS _ ___' 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b O . i
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4. TOTAL POLITICAL EXPENDITURES $ 5 o 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ l 8 9\4_((, qe,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

\’A “ el fﬁd H‘Uf s Qm_.‘;\'\CD U(h onsS | swear, or affirm, under penalty of perjury, that the accompanying report is

Macie_ “H"\fb 1h Fre T\Cl S 0 e true and correct and includes all information required to be reported by me

LL{Y’\C'V\ Lommviyec. See C'L’H'thfhe—d under Title 15, Election Code.
¢ fepoi 0 £ fhat Cbmm\Hte/

on file ¥ heren adopted
MELISSA ANN MORENO

Notary Public
STATE OF TEXAS

ignefture ofCandldate r Officeholder

i 4tV
Sworn to and subscribed before me, by the said m | C«h C‘uﬂ F L\' ale ‘ a this the | 4«{' B} day
Jul —
/\LQ/QL/M ACres Melissa Ann Morens j udictal Phicte

T ~
Print name of officer administering oath Title of officer admiham( & ‘

Revised 08/01/2007

, to certify which, witness my hand and seal of office.

V-
Signature of officer administering oath




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
OFFICE USE ONLY

AFFIDAVIT FOR pate Received
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked
A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Processed

Account # Date imaged

L0025,

Fiter name

AN (,‘V\Ctﬁ\ . L\( nch

1. 1 swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. |further swear or affirm that no person acting as my agent or consuitant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that [ am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

QX 1 -
5. lam filing this affidavit with the ﬁCthEu CDBHTepor’( dueon__J LLN \/5 3008
I understand that this affidavit is required to be f led with each campaign 7(:&3 reglort for which |

am claiming an exemption from electronic filing.

\f\\“mmw,%% MELISSA ANN MORENO Signature off)andldate or Officeholder
§* <f’ : Notary Public

% v;‘s STATE OF TEXAS
"mEaEGe  Commission Exp., 11-14-2011

NOTARY STAMP / SEAL

: ] : Hh ;
Sworn to and subscribed before me by m \(}T\Ckﬁ\ F L—‘! Vld’\ this the l 4 day of ‘J\M\\!

OQ@ZZ S .o Qh witness my hand and seal of office.
VQ/\&UZUAAQ /lke&wvb Melisse Pian Moreny  Judival Side

Signature of officer administering oath Print name of officer administering oath Title of ofhc dmlnlstenng oath
' Qce| \‘55\' :

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/22/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Mudhael

F. Lynih

3 ACCOUNT # (Ethics Commission filers)

OB

5 Full name of contributor

Qo
o

4 Date

Alac |

6 Contributor address; , Ci
A Mockin
Kound  Rock,

[Jout-ot-state PAC (ID#:

DEVDE N

City; State;

ird Lane

Zip Code

v 1866

In-kind contribution

7 Amountof ] 8
descrintion(if apnlicahle)

contribution ($) i
#9508 |
I
|

(If travel outside of Texas, complete Schedule T)

9 ConiriQutor's pnnupal occupation

10 Cqntrihutor's job title

torney

11 ributor's emplo e\4|a firm
Cf? monci Ebpearsen -

Se ) -

12 Law firmof dontriﬁxngr's spouse (if any)

13 If contﬂbLtor is a child, law ﬁrm of parent(s) (if any)

Date Full name of contributor

o} |08

[Jout-of-state PAC (ID#:

'E)ricm IHernar

In-kind contribution
description(if applicable)

Amount of
contribution ($) l

%50@”{

(If travel outside of Texas, complete Schedule T)

s principal occupation

e

Contributs

Contgbutpr's job title
A Ny

%téi’;)’ulf_o\r’é‘e‘rﬁngfyerllan D -,

Law firm of contribut\or'

spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contrlbutor

LQLLS\'DB' :

\Auahn |

T out-of- state PAC (ID# )

T 78‘7&71

xr d
(\Lw

Amount of l

In-kind contribution
contribution ($) | description(if applicable)
i) " 5O | dembui5¢m<ﬂ+
b 6 I r FPuneral

louu,rs Jude
ton Fathe

(If travel outside of exas completa Scheduie T)

Contributor's principal occupation

Contributor's job

title

Contributor's employer/iaw firm

Law firm of contril

ibutor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide expiains how to complste this form.

1 Total pages Schedule B{J):

2 FILER NAME

N A - None

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

>

5 Date 6 Fullname of pledgor [ out-of-state PAC (IDH:

)y |8 Amountof - in-kind description

7  Piedgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 |If pledgor is a child, law firm of parent(s) (if any)

Date ] out-ot-state PAC (1D#:

) Amount of In-kind description

Fult name of pledgor

piedge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Pledgor’s principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

\f pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ out-of-slate PAC {ID#:

) Amount of In-kind description

Zip Code

Pledgor address; City; State;

(if applicable)

I
pledge ($) I
|
l

(If travel outside of Texas, complete Schedule T)

Ptedgor's principal occupation

Pledgor's job title

.

Pledgor's employerfiaw firm

Law firm of piedgor's spouse (if any)

If piedgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09/01/2007"




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Total pages Schedule E{J):
The Instruction Guide explains how to complete this form.

| 3 ACCOUNT # (Ethics Commission filers)

N A - Nones OO0 20265,

2 FILERNAME

4
TOTAL OF UNITEMIZED LOANS: =4 = > = (] > $
5 Date oftoan 7  Nameoflender [ oul-of-state PAC (10#: ) 9 Loan Amount (3)
6 lIslendera 8 Lenderaddress; City; State; Zip Code 10 interestrate
financial Iinstitution?
Y N 11 Maturity date
12 Lender's Principal Occupation 43 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of iender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description of Caollateral

3 none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION
20 Guarantoraddress;  City; State,; Zip Code
[ not applicabie
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 25 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tclal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Etiucs Comnission filesrs )

Ooo 9098;

Micheel F Lynan

4 Dale: 5 Payeename Amaount
— (%)
T Lo - v
LEXC S 1 1uv ij . 5O
6 Payee addless City:; Sla(e, ade ﬁa’o v

e|1e]08 | 101 Brasne et

Austn, Ty 18710]

8 Purpose of payment (See instructions regarding type of information 9

required.)

%ttb&c,n‘pﬁo N

(if travel outside of Texas, complete Schedule T)

« Complele if direct expenditure lo benefit C/OH

Candicale / Oficeholder name Ofiice sought Office held

Dale Payee name

1608

Payee address;

Slol4 THh
Austn, Ty 71810>—

C_ny, Slate. Z Code

Diana's  Flower Shop

Amount
(%)

&1 LB

Purpose of payment {Seg instructions regarding type of information

+ Complete if diract expendilure to benefit C/OH -«

Office sought QOffice hetd

,—I‘eqUired') le )&/\'\T)V’\ ‘S Candidate / Officeholder name
P - - e . LN a— , [
(If travel outside of Texas, complete Scheduie T)
Date Payee name Amournt
W AN P (%)
é{)mm unfies I Schools
L@ {;1[08 . Payee address; Cxty, State le Code @ ‘ S'D
1. ) ~ '
2000 S\ H %S—. : Suit— 200
Austin, 7Ty 187704
Purpose of payment (See inslructions regarding type of informalion - Complete il direct expendilure lo benefit C/OH
required.) Candidate / Officeholder name- Office sought Office held
lies - Fundrause v -
(if travel outside of Texas, complete Schedule T)
Dale Payee name Amount
(S)
Payee addres% City, State; . Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
Olhce sought Office hekl

reqguired.)

(If trave! outside of Texas, complete Schedule T)

Candidate / Ollicehoider name

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

Reaviscd 06/26/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F:

) . 3 ACCOUET # (Ethics Commission fliers)

Michae] F Lynch | OOCs0a8

o 7 Amount
%)

2 FILER NAME

4 Date 5 Payeename

Vit

' 8 NV ‘
l l& \D '6' 'Pa‘\yée.ac;dr‘es-s .... C(ty AS.tat.e;. ‘Zig:':Cloc.ie .................... @ L@ m '
Um\’er‘ol'hj_ of Tevas

Aushin, T

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH
reqU‘Td') Candidate / Officeholder name Office sought Office heid
dakL
p 8;/
(If travel outsid€ of Texas, complete Schedule T)
Date Payee name Amount

T—O\Ylfb CJB\M’\ De mocC rq—\'\(/ Pa) -hj ($)
| \H\B@ | Payecadaress  CiyhAiste; ZpCode <

|20 € leth St
Ausstin, T WRBTO4

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Qffice sought Office hetd

- oL Dinney

(If travel outside of Texas, complete Schedule T)

""" &500 BO

Amount

Date Payee name
()

Austin \cgcz o Democrats | |
‘ ‘&9/\08 Payeeaddress : .S.tat.e,. .Z|p.)(“;oc‘ie. o . """" ] C ﬁ‘;g ED

Austin Teras

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Otfice sought Office held

Ad - tlection - Publication

{If travel outside of Texas, complete Scheduie T)

Date Payee name Amount
$)

whole_  fFoods
" Payeeaddress; . Cly, Stae; ZpCode T o\ /{q

s les 0| N-lamar BN

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehoider name Office sought Offica held

Sfale B-Day

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics

Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800

1-800-3256-85006

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Comimission filers)

Michae \ F: L\Indj . ODO;OQQQ\

4 Dale

5 paeename  Aystin, UWomen's Poldice| Caucus
N ..y

\ \%\\(ﬁ 6 Payee address; City: Stale; Zip Code
|8 Y

Do . Pk | 220>
&A'\’LS\'\ N, W *1/6\;1 {\

1l T

Amount

)

Al (o8

Lon ‘QQ&YCL

Payee address; Cily; State; Zip Code

PO Box L74€5
Auwshn, T 78’((0 1

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expendilure to benefit C/IOH «
required.) Candidate / Officeholder name Ofiice sought Office held
A 7
Annual Dues
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

Bl 14

(%)

required.)

Purpose of payment (See instructions regarding type of information

er; imDuise .~ jwf) (ellee

(f trave! outside of Texas, complete Schedule T)

Candidale / Olficeholder name

«= Complele if direcl expenvdilure to benefit C/OH -

Oifice sought

Office held

Date

31808

Payee name

owthside Pr Frhrj

Payee address; City; State; Zip Code

1050 - F SDowdh Lamar
Aushn, Ty 1810

Blel. 0

Amount

($)

required.)

Purpose of paymenl (See instructions regarding lype of information

Thank Uou | etlers

(If travel outside of Téxas, complete Schedule T}

Candidale / Officeholder name

«» Compiele if direct expenditure to benefit C/OH -+

Office sought

Oflice held

Date

9\ \38 l 66 Payee address; City: Stale; Zip Cod?‘

Payee name
Diana’s  Flower D op

atﬁl‘)‘*’ T SC\’QY\'Hq S
Austing, T 1810

$710- 1

Amount

%)

required )

QQ

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Scheduie T)

Candidate / Ofliceholder name

- wife. Funeral

«« Complete if direct expenditure to benefit C/OH -«

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26/2006



Texas Ethics Commission P.O. Box 12070 Austi

n, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

Miael  F. L\{\

3 ACCOUNT # (Ethucs Cominigsion fters)

3003038;

LA

4 Dale: 5 Payeename
L. l T P
YV I (GO
‘9\ 35 t(_‘)ej 6 Payeceaddress; City; State; ZipC
' 746%

po. Box
p-A(L"L‘Shh

Amount
(%)

#2500

ade

8 Purpose of payment (See instructions regarding type of information
required.)

leimburse - Stamps

(If travel outside of Texas, complete Schedule T}

A\ OU
B

1 hcmL

He TS

+ Complete if direct expenditure to benefil C/OH -

Candidale / Officeholder name Ofhce saughl Ofiice held

Date Payee name

Payee address;

O

‘City;, State;

228108

Mental Health Avenca of Tevas

Zip Code

an \,An""[)n( o

Austn, T 1870I

Arnount

%)

th 260 B

&t . Duwide 200

Purpose of payment (See instructions regarding type of information

required.) FL[ V\CU"CLL 66’\”

Corrnb uction - IDNNEY

(If trave! outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH =

Candidale / Officeholder name Office sought Office held

Dale

Ala8(08

Payee name

Payee address; City; State;

PO Pow (148

mMeliesee  Novreno

Zip Code

Aussting, T 1810

Amount
($)

f4c0.

Purpose of payment (See in,
required.)

Fur\o\vcmazv - Lethers, et

(If travel outside of Texas, complete Scheduie T)

in ru(éon% regarding lype of information
\s J \

+ Compiele il direct expenditure to benefit C/OH -«

Candidale / Officeholder name Ofiice sought Oflice hald

Date

806

Payee address;
49F0 w
\_AL\%%“ / ——\-_1\

Beot Bry
City":

State;

Zip Code

Tty 340

Amount

(&)

$4-1 02

Purpase of payment (See instructions regarding type of information
rgguired.)

ccovdey

{!f travel outside of Texas, complete Schedule T)

«« Compiele if direct expenditure to benefit C/OH

Candidale / Ofliceholder name Ofice sought Office held

ATTACH ADDITIONAL COPI

ES OF THIS FORM AS NEEDED

Ravised 06/26/2006

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

M iCheael

3 ACCOUNT # (Ethics Commission filers)

ODUo\c;;l@ S

4 Date

AR

5 Payeename

1 .\»"\l\lf’ .
[ A (W

6 Payee address; City;, State; ZipCode

Lol 2 Lamar

Amount
(%)

< Peeple

Payee address; City; State Zip Code

5"“‘“ LoD K. Lamay

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH »
requ're‘j ) Candidate / Officehoider name Office sought Office held
CUC(’ ‘« -—)"Dﬁk\i
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Austin T 070

(%)

7.0

Purpose of payment (See instructions regarding type of information
required.)

Lg’ Amend P\,UC\K/

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office held

Date

5(16 108

Payee name

LA\,\S\’I n C C‘W\l‘ﬂu\mtj

Payee address; City; State;, ZipCude

Austing, Ty

Fund

Amount
(%)

fos5 o

Purpose of payment (See instructions regarding type of information
required.)

« Complete if direct expenditure to benefit C/OH »

Re"tm buree - Lunen uJ\ Dr .

(If travel outside of Texas, complete Scheduie T)

UQ{S

Candidate / Officahoider name Office sought Offica held
Ard Auctiorr Savdner Petts -
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
®
| oC.  StuIver ‘
LQ 5 ‘;,6 Payee address; Clt tate; Z|p Code kﬁ> ‘50 . 60
t U [ \ } _
. A 2 -~
i 2 )
\,-'/"\\X ?D_hﬂ | \ X “1 EJ‘-I G l
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/OH «
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (51

2) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to compiete this form.

1 Total pages Schiedule F:

2 FILER NAME

michael  FLynch

3 ACCOUNT # (Ethics Comimission filers)

“‘OD&OBB A

||~ L,cwam o>t
Austin, Y ‘18—((”

4 Dale: 5 Payeename Amount
. - (%
na L elan A Del
v ‘;\‘) [0 g Vi 1Y [l A e
. S 7 S S i
LG la' 166 6 Payeeaddress; City: State; Zip Code ﬁ q@ . m

8 Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

required. )’ Candidate / Officeholder name Olfice sought Office held
‘SJ(C(\CWC L1 Kin 3 Lunthes
(If travel outside of Texas, completeSchedule T)
Armnount

Date Payee name

Payee address; City; Zip Code

1501 € leth &)
Austin, T 18704

- lvavis ,QWH Devnocratic ,P@‘i‘j o
Sial

(%)

#1500

Purpose of payment (See instructions regarding type of information
required.)

Corrnbuhion o DQ@ —

(If travel outside of Texas, compiete Schedule T)

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Dale Payee name

[-C\{SIDES g.yegd\dress (}V\ Ct'fﬁliag Zip Code
Austn, Ty 18161

Amount
(3)

Has. ®

Purpose of paymenl (See inslructions regarding lype ol informalion

+ Complete if direcl expenditure lo benefit C/OH --

required.) . . Candidate / Officeholder name Office sought Ofiice held
Cerspution - Gince De m“{j@
(If travel outside of Texas, complete Schedule T)
Amount

Payeename

Dam

Payee address; City: State;

PO \?m (14D
\,.A/Lt%;\;”ﬂ | __[—T/\ 187&0"

Date

\z|e8

N Do

Zip Code

®

&g

Purpose of payment (See instruclions regarding type of infon_nalion

AT uneteenth
Centnlouhon - quﬁbraﬁ on

(tf travel outside of Texas, complete Schedule

- Complete il direcl expendilure to benefit C/OH
Candidate / Ofliceholder name

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Raviscd 06/26/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

IR Nene

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Payeename

6 Payee address; City; State; Zip Code

000A025

VY

7 Purpose of expenditure

D Reimbursement from
political contributions

intended
(If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
)
Payee address; City; State; ZipCode

Purpose of expenditure

(If travel outside of Texas, complete Schédule T)

[___] Reimbursement from
political contributions
intended

Date Payee name

Pe;yee .ad'drz.as.s; . Clty Stéte; ' le C.od'e

Amount
()

Purpose of expenditure

D Relmbursement from
political contributions

intended
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; ZipCode

Purpose of expenditure

[:l Reimbursement from
palitical contributions

intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address; City; State; ZipCode

Purpose of expenditure

(If travel outside of Texas, compiete Schedule T)

l:] Reimbursement from
political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

—

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

required.)

(If travel outside of Texas, complete Schedule T)

2 FILER NAME N i Q, M 3 ACCOUNT # Ethins Commission filers)
| A-— Noneo OO 20282
4 Date 5 Business name 7 Amount
(%)
6 Business address; City; State; ZipCode
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
®)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officehoider name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS '

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

N A — Wone OO 20265~ -

4 Dale 5 Payeename Amount
®
6 Payee address; City; State; Zip Code
7  Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
63}
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070- (512) 463-5800 1-800-325-8506

CREDITS (optional)

SCcHEDULE K

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

U\'Q» N one OODdOa&\D\

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City; State; ZipCode
7 Reason for credit
Date Payor name Amount
3
Payor address; City; State, ZipCode
Reasort for credit
Date Payor name Amount
63
Payor address; City; State; Zip Code
Reason for credit
Date Payorname Amount
(8)
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 69/01/2007




P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The instruction Guide explains how to compiete this form.

1 Total pages Schedule L:

2 FILER NAME

NI A - None

3 ACCOUNT # (Ethics Commission fiters)

Q002028 5~

LENDER 4 Name of lender
INFORMATION
5 Lenderaddress; City; State; Zip Cade
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guaranlor address; City; State; Zip Code
D not applicable
LENDER Name oflender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
~ INFORMATION
Guarantor address; City; State; Zip Code
[:] not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:

2 FILER NAME '\) I Q« _ ‘\)O‘r\b ' .m)aoa

ACCOUNT # (Ethics Commission filers)

B2+

4  Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' 1-800-325-8508

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form, 1 Total pages Schedule T:

2 FILER NAME k) \ Q‘ . Qb\f\e_/ 3 AE I,\g—;gicégjm“s)

4 Name of Contributor / Corporation or Labor Organization / Plédgor / Payee

5 Contribution / Expenditure reported on:
[[] schedule A [] schedule B [] Schedule G [ ] Schedule D || Scheduie F [] Schedule G

[] scheduer  [] schedueN - [] conuc  [] cow-T 3 Pacc [ pac-e

6 Dates of travel 7 Name of person(s) traveling

8 Debarture city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[:! Schedule A D Schedule B D Schedule C D Schedule D E] Schedule F [:l Schedule G

[] schedueH [T] scheduleN  [] coH-uc [ ] cor-T [J pacc ] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Scheduie D [::l Schedule F [:] Schedule G

[] schedueH [[] schedueN [] coHuc  [] coH-T [ pacc [ Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*» Complete only if "Report Type" on page 1 is marked “Final Report"

1 C/OHNAME . 2 ACCOUNT # (gthics Commission filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign conliributions or make any campaign expenditures without a campaign treasurer appoiniment on file. .

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

«= Complete A & B beiow only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check oniy one: "

[:| I do not have unexpended contributions or unexpended interest or income earned from political contributions.

[:] I have unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. ‘Further, | understand that | must dispose of unexpended political contributions and unexpended interest
or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E:] | do not retain assets purchased with political contributions or interest or other income from political contributions.

(] doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political confributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

»» Complete this section only if you are an officeholder »-

[___] | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. -
| am also aware that | will be required to file reports of unexpended contributions if, at the time | cease holding office, | retain
assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 09/01/2007



